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bing the sulphur from book matches on their gums. When they were prevented
from getting the matches their ulcers healed. No directions would have helped
in this case.

In combat troops it is perhaps more difficult to differentiate without the use
of barbiturates (sedatives) ,12 Malingerers resist narcosis; they fail to show the
co-operative attitude of the neurotic patient; they usually react to examination
with intense negativism. It has also been suggested that difficult cases might be
detected through the use of psychometric tests 1S and the Rorschach ink-blot
test,'14

Every Army psychiatrist, and in fact every Army hospital physician, was
repeatedly confronted with patients who appeared to be consciously capitalizing
on their ailments. In some cases without organic disability, and often even in its
presence, it was extremely difficult to differentiate how much of the incapacity
was due to conscious attitudes and how much of it was neurotic in its reaction.
In the Army a man was expected to do his assigned job and "his duty" regard-
less of his personal wishes. Under such circumstances the individual could
avoid that responsibility only if there were a legitimate excuse for his inability
to perform. Illness was the only allowable excuse from participation in hikes or
drill or combat. Therefore the unconscious or conscious desire to be ill was
apparent in many soldier patients, although it was not always identified as such
even by the physician.

A backache could be due to organic causes. It could be a neurotic symptom,
entirely unconsciously motivated. Or, it could have a neurotic basis and be
exaggerated consciously by the patient. It was malingering when it was entirely
feigned. The degree of the unconscious (neurotic) component and the con-
scious exaggeration of a particular symptom or group of symptoms had many
quantitative gradations. This subject was very helpfully discussed by Brill and
Farrell15 who pointed out that, while malingering and neurotic reactions of the
conversion type (physical and bodily symptoms) were separate entities, the two
could and did merge to a varying extent. In some cases the conscious exaggera-
tion was so great that the patient might most properly be classified as a malin-
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